MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH jll -
DO HOT WRITE i jstrict No. : rlmn‘v Registration Du‘h'lct N./ a oé"’" i ‘s No. -. 18 STATE FILE NUMBER
ON THIS STUB — : e
. ATH ‘2. USUAL RESIDENCE (Whera deceased lived. If institution: ngideml befors
8. COUNTY- JACKSON . 8.-STATE MISSQURI b. COUNTY JACKSON sdmission)
b. Cg"l\‘ {If outside corporats limits, giv- TOWNSHIP only) Length of stay In 1b < Cé Inside Limits
TOWN KANSAS CITY 5 days Town  INDEPENDENCE- ) You KX No'
c. FULL NAME CF (If NOT in hospital, give Ioc-hon) Inside Limits d. STREET (If cutside, give location) Reside on.Farm

INeTITUTION JACKSON COUNTY HOSPITAL |Yemxwen | 0 1228 W. LINDEN - ven v

VS 300
Rev. 4/59

DATE AMENDED

3. &lm: OF pe)cm;n First Middie Last 4. D&JE “Month ~ Day TYear
of int] N P
e Nellie M. Greer veAm January .2, 1963 °
5. SEX 6. COLOR OR RACE 7.. Married []  Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR -
Female White Widowd @l Divoresd O |.3_75.1804 68 Morhy | D . f e | Hin.

1Ca. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY. - .

orking life, éven:if retired) MEPENDENCE MO. U, S .A.
“13a. FA‘I’I:IER'S NAME . 13b. MOTHER'S MAICEN NAME 14. NAME OF HUMD OR WIFE
GEORGE W, BURNHAM MARY HAMBY ' FRANK GREER - Dec .'d
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yen, oy nknown? | U vex. give gy or.dotes Edward L. CRONENBOLD, 1228 W. Linden,mdep

18. CAUSE OF DEA‘IH {Enter only one cause i INTERVAL BETWEEN
PART | : ONSET AND DEA'I'H

. DEATH WAS CAUSED - B
MMEDIATE CAUSE o) _L@C)MM : | L@

Conditions, if any,] DUE TO {b)’

!-a"\

Q’-SJ'th

‘JQ

B

DOCUMENT

ich gave rise to
above cause (a), i
stating the under- s
lying cause last DUE TO (o)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. I¥ decoased was  female was
dlseue condition givm in PART 1 {a} , there a pregnancy in last 90 days,

A " : | JGve] O T O unknown:

19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in PART I or, PART JI of item 18.)
PERFORMED?' ' [m} 0 ] e Lo +
YES ] NOXKI

20c. TIME OF  Hour  Month, Day, Year : ] L. . .
INJURY a.m. - : o . .

p-m. )
20d. INJURY QOCCURRED - ~| 20e. PLACE.OF INJURY {e.g., in:or.about home, | 20f. CITY, TOWN, OR LOCATION LCOUNTY
WHILE:AT WORK farm, factory, street, ofﬂ:e bldg., etc.) - . . . - .
NOT WHILE AT WORK [J . R .

21 1 attended the.decaased fro 1 = =6 o 1=B-63 . and last uwﬁ.ﬁn o 1=2-63

Death occurred ot 7 H 30 De m on the date stated above, and to the best of my knowledge, from the causes stated.
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o MO888YT yepicar cerTIFICATION

HA'I:I.IIE T (Degrae. or title) 22b. ADDRESS 22¢c. DATE SIGNED

Inde pendence, Missouri 1-3-63

AL, CREMATION, | 23b. DATE e 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,~town, or county) {State)

2
2 l RE!E\OVAL [Specify)
S BURIAL 1-5-63 WOODLAWN CEMETERY - | INDEPE NCE ; MISSQURI

'_'!4 FUNERAL DIRECTOR .  ADDRESS - | 25. DATE RECD. BY LOCAL REG. |[26. RE RS SIGNATURE

GZDSOICARSON & SONS, INDEPENDENCE, MO. /-3. 6.3 _&?

(Licensed Embalmer's Staternent on Roverse Side)

5

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDA,VIT‘O‘F

ITEM NQ,
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' Studentffﬁmbalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

oo mem Mma g

XL

inpce e ey -
Nofe: The above MUST BEl SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
he - above consmutas grounds for revocahon of Incensa) (nt - - N
if embalmed by s STUDENT, he also’ shal[ sign in his OWN handwrmng. -
- It this body is not embalmed, fact should be so statAec‘lJ al__:ggve. .-




